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Ovarian Cancer:
How IS Recurrence Defined?

A Rising CA-125
I Within normal limits?

I CA-125 two-fold above normal, at least two
measures, drawn at least one week apart (GCIG
definition)

I CA-125 above an arbitrary number (e.g.100)
I AnEval uabl eo di sease

A Radiographic recurrence
Il AnMeasurabl eo di sease on C

A Physical examination findings
A Symptomatic recurrence
A Some combination of the above



When Does Ovarian Cancer Recur?

Population Study Treatment PFS
Optimal St I GOG 114 IV Carb & Pac, IP Cis 28 mosS
GOG 172 IV Pac, IP Cis & Pac 24 mosS

GOG 158 IV Pac & Carb 21 mos

GOG 114 IV Pac & Cis 22 MOS

GOG 158 IV Pac & Cis 19 mos

GOG 172 IV Pac & Cis 18 mos

Suboptimal Ill & IV | GOG 111 IV Pac & Cis 18 mos
GOG 162 IV Pac Cis 12 mos

GOG 152 IV Pac Cis 11 mos

Stage IC-1V SCOTROC Doc Carbo 15 mos
Stage IC-1V SCOTROC Pac Carbo 15 mos
All' Stage Il & IV GOG 182 |V Pac/Carbo x 8 16 mos
All Stage Ill & IV GOG 218 |V Pac/Carbo x 6 10 mos.
All Stage Il & IV GOG 218 |V Pac/Carbo x 6 + Bev | 14 mos.




GOG #172: PES
Armstrong et.al. N Engl J Med 2006;354:34-43
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GOG #172: PES
Armstrong et.al. N Engl J Med 2006;354:34-43

Median PFS for IV therapy = 18 months
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GOG #172: PES
Armstrong et.al. N Engl J Med 2006;354:34-43

Median PFS for IV therapy = 18 months
Median PFS for IP therapy = 24 months
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Goals of Treatment:
Relapsed Ovarian Cancer

A Prolong Survival

A Delay Time to Progression

A Control Disease-Related Symptoms

A Minimize Treatment-Related Symptoms
A Maintain or Improve Quality of Life



Issues Impacting Choice of Therapy
for Recurrent Ovarian Cancer

A Treatment-free interval
I Impact of consolidation/maintenance therapy

A Number of prior regimens
I Response to prior therapy

A Toxicity from prior therapy
I Prior use of growth factors
I Transfusion requirements
I Neuropathy

A Volume and site(s) of disease
I Ascites/Gl symptoms
I Performance status



Current Controversies In Treating
Recurrent Ovarian Cancer

. When Is there a role for surgery

. When to Initiate therapy

Single drug versus combination
Platinum versus non-platinum therapy
Choice of agent (s)

Sequencing of agent (s)

. Adding a targeted agent

. When to discontinue therapy
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